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M Washington, D.C. 20549 Expires: May 31, 2005
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PROCESSED D, vs 2008

NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 2 02008 PURSUANT TO REGULATION D, F’fe“"| |Se"a'

THOMSON REUTERS ngrom DG SECTION 4 (8), ANDIOR
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering 0 check if this is an amendment and name has changed, and indicate change.)
_Dolan Media Company
Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 [ Rule 5060 Section4(6) O ULOE

Type of Filing: [¥ New Filing [0 Amendment —
A. BASIC IDENTIFICATION DATA

e — I

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun 080572
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402 {612) 317-9420

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . .
P Provider of business information and professional services to the legal, financial and

real estate sectors in the United States.

Type of Business Organization

G corporation O limited partnership, already formed O other (please specify):
O business trust O _limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I d3 | I dS ] & Actwal OO Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} EE]
—

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) ¢copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix 10 1he notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will notresultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond (o the collection of infermation contained In this form are

not required to respond unless the form displays a currently valid OMB control number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: U promoter () Beneficial Owner [d Executive Officer [x) Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dolan, James P., President, Chief Executive Officer and Chairman of the Board

Business or Residence Address (Number and Street, City, State, Zip Code}
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Boxies) that Apply: [ promoter [ Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Poflei, Scott J,, Executive Vice President and Chief Financial Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)

Uth e 1200, Minneapo vliinnesota o4y

(] Beneficial Owner (&) Executive Officer [ Director [ General and/or
Managing Partner

Check Box(es) that Apply: O Promoter

Full Name (Last name first, if individual)
r xecutive Vice President, Business Inf i

Business or Residence Address (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: U Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baumbach, Mark, Vice President, Technology

Business or Residence Address  (Number and Strect, City, State, Zip Code)

706 § ¥ South. Suite 1200, Mi lis. Mi ta 55402

Check Box{es) that Apply: [ Promoter | Beneficial Owner [x] Executive Officer [[] Director U] General and/or
Managing Partner

Full Name (Last name first, if individual)
Duncomb, Vicki, Vice President, Finance and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner {J Executive Officer  [x] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

_Berastrom. John C,

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

c/o Dolan Media Company, 706 Second Avenue South. Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer b Director [ Generat and/or
Managing Pariner

Full Name (Last name first, if individual)
Kingsbury, Arthur F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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f A. BASICIDENTIFICATION DATA ]
2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] promoter [ Beneficial Owner [J Executive Officer  [x] Director (J General andior
Managing Partner

Full Name (Last name first, if individual)
Christianson, Anton J.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402
Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer [x] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Massicotte, Jacques
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402
Check Box(es) that Apply: (J promoter [ Beneficial Owner [ Executive Officer [x] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Rossi, George
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402
Check Box{es) that Apply: O Promoter (1 Beneficial Owner [ Executive Officer [x] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Rich Fine, Lauren
Business or Residence Address  (Number and Stireet, City, State, Zip Code)

cfo Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {J Executive Officer £ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner {J Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ......... O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... .............oov oo Swm
es 0
3. Does the offering permit joint ownershipofasingle unit?. ... ... . o i i 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar_remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five {3) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
711 Fifth Avenue, New York, New York, 10022

Name of Associated Broker or Dealer
Allen & Company LLC, CRD No. 1042

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . . . .. ... . . ... e O Atl States
Oa Oak QOaz Oar Oca Qco Oer Ope Ooc O Oea O Oip
O O~ DA Oks Oxy e Ove v Kva O O Ows Owo
Ovt Onve Ovw Ow [ v Iy Oe e Oov Cok Oor Oea
O Ose Ose O Orx COur Ovr Ova Owa Ow Owr Owy Opr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 South Ninth Street, Suite 350, Minneapolis, Minnesota, 55402

Name of Associated Broker or Dealer

Craig-Hallum Capital Group LL.C, CRD No. 121395

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ... . ... .. . e e e O All States
Oar Ok Oz Oar [Rlea Oco Oer Ooe Ooc OrFo Ooa [l 30 O
Ghe [Ow [Dha Oxs Oxy Oa Ove Ovqo [va  OOw Own Cus Mo
Omt [One Owv vy O O vy [Oee [ho Con Cok  [Oor  [Ora
Or (OOsc¢ Osp O Orx Our Ovr [va Owa Owv O COwy  Oer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States" or check individual S1A1Es) . . . oot vt J Al States
Oar Oaxk Oaz AR Oea Qeo Qer Cpee Qe O Ooa O Oip
e O Omia Oks Oky Oea Ome Ove Ova Own Oms [Ous Ovo
Ot Ove COwvy Ove O Osv Oy Ove Ovo Oow (CJok [Jor Oea
Ort Osc Osp O Orx Our Ovr Ova Owa Owv Ow Owy  Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter"0" if answer is none or zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

ing Pri Amount Already
Offering Price Sold

TYPE OF BECUIILY | oo eeeeeees et eeeemesees et ser e e mees s s remest st et e sse et
11T SO SR, 0% 1]

EQUILY ..ot renetens et ere e s eenm s oo e s e st e en e et s s reseennannnnees 64,000,000 64,000,000
[ Commeon [ Preferred

Convertible Securities (including Warrants} ... seses e sssemene 9 0% 0

Parnership IEEreStS .........oovueveceeeeeeeeeeee et e eee e eeems e s eeeeemeneeas rerveneeeraraes e b 0 0

Other ( | v § 0 0

TOTAL ettt bbb s et et s e e bd e bt b E e bbbt eabeas e e sant e nba b h

3 64,000,000 % 64,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on tﬁc total lines. Enter "0" if answer is "none or zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEANED INVESIOIS ovviveerirecci et et res s s sn et s ems s b eas s sm s s st s em st e 24 $ §4.000.000

Non-accredited INVESIOTS ...........cccceuvmeriieranrins tissemeeressiesesremsmesseesessasisseseessebasst ontasss s sesasassonsoesen h

Total {for filings under Rule 504 0nly)........coiviii i s s s s s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, inofferings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

. Type of Dollar Amount
Type of offering Security Seld

RULE 505 ettt eoen st semassrs resassasssases s s s arassess st sssseseees et sesbesenrassessnesssensremensstasas

REBUIALION A oottt sttt ettt st e et s et et s ettt e e et ot semamnm et etss
RUIE S04 oot st s e s e s a8 s e R e e

L L B N

o U

4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees.....unn. $ 5,000.00

Printing and ENEraving COSIS ..oocoieiiiorrierire s oo st etase sosceeeasst et esses e en st e e2 s sememnart st aeenteeatetanmcannnas s 0.00

LEBAL FEES vttt es sttt st e e e 0 £ st st et s 288 ettt £ s e et nenren et $ 105,000.00

ACCOUNIING FEES oorviiiciiii it ens it s s et a0 14 o8 600 8B 00 14480400 Eb L0 6044 ee e s emem e seseseres s 0.00
5

ENZINEEIING FEES ettt en e e s i et s b bt b s b £ bt st aasa s rSrtnb et ests bt 0.00

Sales Commissions (specify finders’ fees separately) ... i e et erens $ 3,200,000.00

Other Expenses (identify) Miscellnpeous expenses; placement agent actualexpenses 110,000.00

HEEODOOEKQDEHRK

TOTAL .ot cen et ensses s b e neet et st e et st 1 £ et s s e o ettt ettt 1okt $ 3,420,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumlshcd in rcsponse to Part C - Question 4.a. This difference is the ad_]usted
BTOSS PIOCEEAS 10 ThE ISSUET." w1nvuivesemrsstesseress s essss s ssass s ssass s sarsressesssers s sessbrare et e e arssessssssmssssseseene 60,580,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMIES AN FEES ....eoveveveeeoeeeees e reeesesesreesesssereesses e ssesserereeseressmresesssssmosseesssnne ] $ Og
PUTCHASE OF [EAL ESIALE ......oveo oo eeeesre s esesessesrreesesssessseresresesmeseeesssssereeere ] 8 Os
Purchase, rental or leasing and installaticn of machinery and equipment ..............c.c.c..... Os Us
Construction or leasing of plant buildings and FACHIHES .............corvrssccresosesosemmnmrssreries 33 Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUANE 10 @ TMETEET) ... ......ooeeee e ceceseese et esescsensses e s e et be st s reaen s s nesnnes Ols & $__ 60.580,000.00
Repayment of indebtedness ............ccooviieeeeec et e e sere s s Us
WOTKINE CAPHAL ...t sen e s s srm e sra amse e ses s smererensessanere st senes s s
Other (specify): ! $ O $
s 8 s
Columin TOALS i s b b b b b s |:|$ o ¢
Total Payments Listed (column totals added)...........oooouivvreororrenevsorssorseseensosessssesmasenssesens o $ 60,580,000,00

i D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inv?y)r pu%m to paragraph (b)(2) of Rule 502.

Essuer (Print or Type) Si% Date /
. ) ?’ o8

Dolan Media Company

Name of Signer (Print or Type) 1‘1}& ot/Signer {Print or Type)
Scott J. Pollei Executive Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

« EN




